VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

*ARTMENT OF PUBLIC HEALTH AND WELFARG

=62-003615

STATE FILE NUMBER

Registration District No, _________
AMENDED L b
: 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a 7 a. COUNTY a. sTATE Migsourdis. counry admission)
w
g b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C&';Y Inside Limits
E TOWN t, Louis 10 days rown St. Louis Yes O No [
:E c. i{%ép?![AME OF (If NOT in hospital, give location} Inside Limits o, STREET {If cutside, give location) Reside on Farm
- ADDRES:!
prd , nsvivtion Homer G, Phillips Hospitall veX neg 71122 E. Linton Avenue Yes O Mo (X
"4 o
- %]
7 3. I:AME QF DECEASED First Middie Last 4. DOAJE Month Day Year
{Type or print}
. Frank B Collins oA  January 26 1962
5. SEX 4. COLOR OR RACE 7. Married [J Never Married X1 8. DATE OF BIRTH | ¥- AGE (last birthday) } IF UNDER | YEAR 1IF UNDER 24 HR
- . . Months Days H Min.
mle White Widowed [ Divorced [] 5""5"1911} Lj.7 aurs in
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
7] uring,most, of working, life, even if retired) .
iz R. R "Seetion Gang Milwaukee, Wisc St. Louis, Missouri U.5.4,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
0 William Collins MsrySherer Never Married
W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
T Ye: 0, or unknaown) | (I yes, give war or dates of service) .
" NS Mrs.Estelle Banker, 1122 E, Linton Avenue
o = 18. CAUSE OF DEATH (Enter only une cause per lina for INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY, r % \ e\ ONSET AND DEATH
12 s £ immepiaTe cause GALS AN 0 Y ‘\. M SWOLND Q3 a,’ L‘..A\\ A AN
9] o . . 5 o N
1212 b N . \MW D AND L ) KA
irx Y [a] Conditions, if any, DUE TO a 3 b ) .
" E wbhich gave rim( 1}0 ) s “l\wv“(\ v, \/]} 05 G N ‘\“‘m' L
{2 above cause (a), 0 )} -
T |Z stating the under. . iy \q‘Q \ A — A ww L 2’
= lying cause last. DN " &/ M \' LY h. - \9 K\,\ “‘ \ \ ‘q -
- . 1 o
'g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT il Aol related to the terminal PART I1l. If deceased was female was
, g disease condition given in PART 1 (a) there a pregnaacy in last %0 days.
%]
E § . ; o o [m‘(u l [0 No IDUnknown
o r-E— 19. WAS A PSY 20a. ACCI SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18,)
= = PERFOAIMED? O ]
% v YE NO [ Cg.ﬂ.ﬂ__ M
- ‘
g I 120 TIME OF  Houl  Month, Day, Tear :
= INJURY, a.m,
< g )_f_pm \ - \L"‘ L-I/
20, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR_LOCATION COUNTY STATE
WHILE AT WORK [] arm, fActary, street, office bldg., ete.) A
NOT WHILE AT WORK
a BQ%EAQQ’I UUMh \ _Wo
é 21, | attended the deceased from. to and last saw hier:‘ alive on.
[a] Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
— ) "
3 ol {Degree 22b. ADDRESS 22¢. PATE su
5 . S
- z 33a. BURIAL, CRgMAT 23b., DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) " (State]
e} a REMOVAL {5pe .
> z Buria.l Jan, 29,1962 Calvary Bemetery St, Louis Missouri
= < FUhﬁRAL DIRECTOR & 2161 E. fai ‘E 25. DATE RECD. BY LOCAL REG. | 26. REGMIMAR'S #GNATYRE
£ % frgann & gonl air fve ' /7
£ 2| Magh Hermann & son. The. JAN 27 1962 LD,




n

\ PR C - - o - . S e
. . ' STATEMENT BY LICENSED EMBALMER
. e - R ) i .

.
-~ - . -

) L - f hereby cérﬁfy that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,
! . .
J . " L]
or by i Student Embalmer No.____

working under my personal supervision. ?éd //‘47’
Student - ‘ Signed /é

Signature of Student Embalmer
l’
Licensed Embalmer NO / -;

PrO. Addressy A Z;C-L—- A(—(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this bedy is not embalmed, “fact should be so stated above




